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CRURAL  HERNIA. 


P ROTRUSiONS  of  any  of  the  vifcera  from  their 
proper  cavity,  have  been  denominated  Hernia; 
but  the  term  has  been  more  particularly  applied  to 
tumors  formed  by  the  difplacement  of  fome  of 
the  vifcera  of  the  abdomen  from  that  cavity. 

Few  difeafes,  to  which  the  human  body  is  fub- 
je£l,  have  a better  claim  to  the  attention  of  the 
Surgeon,  than  the  various  fpecies  of  abdominal 
Hernia ; not  only  from  the  frequency  of  their  oc- 
currence, but  alfo  from  the  dangerous  nature  of 
the  difeafe  itfelf,  and  of  the  operation  which  is,  in 
many  cafes,  necelTary  for  its  removal. 
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The  different  fpecies  of  Hernias  have  received 
different  appellations,  from  the  parts  through 
which  the  vifcera  pfotrude,  from  the  place  at 
which  the  tumor  they  form  is  fituated,  or  from 
the  vifcera  which  it  contains.  In  this  Effay,  I 
fliall  confine  myfelf  entirely  to  the  confideration  of 
tha't  fpecies,  in  which  fome  of  the  vifcera  of  the 
abdomen  pafs  out  of  that  cavity,  under  Poupart’s 
ligament,  and  form  a tumor  at  the  upper  part  of 
the  thigh,  denominated  Femoral  or  Crural  Hernia. 
This  is  a difeafe  much  more  frequent  in  the  female 
than  in  the  male  fex,  and  more  fo  in  married  than 
in  unmarried  women  *. 

Before  proceeding  to  give  a hiftory  of  this  dif- 
eafe, it  will  be  neceffary  to  premife  a flight  anato- 
mical account  of  the  relative  fituation  and  connec- 
tion of  the  different  parts,  at  the  top  of  thc'  thigh, 
and  lower  and  fore  part  of  the  abdomen ; as  this 
will  explain,  not  only  the  fituation  of  the  tumor, 
but  alfo  the  caufe  of  the  danger  which  attends 
both  the  difeafe  and  the  operation  which  is  em- 
ployed for  its  removal.  ' ’ - 


Ana- 


* Arnaud’s  DilTertation  on  Hernias,  p.  133. 
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Anatomy  of  the  Lower  and  Fore  Part  of  the 
Abdomen/ AND  Upper  Part  of  the  Thigh. 

The  cavity  of  the  abdomen  is  almoft  completely 
(hut  up,  at  its  lower  and  fore  part,  by  the  tendon 
or  aponeurotic  expanfion  of  the  external  oblique 
mufcle,  v/ith  the  various  fafciae  which  are  attached 
to  it.  This  mufcle  arifes  by  diftinct  flelhy  heads ' 
from  the  eight  inferior  ribs ; its  fibres  run  ob- 
liquely downwards  and  inwards,,  to  terminate  in  a 
broad  expanded  tendon,  which  covers  the  anterior 
part  of  the  abdomen,  in  the  middle  of  which  it  is 
united  to  its  fellow  of  the  oppofite  fide,  forming, 
by  this  union,  ,a  white  line,  extending  from  the 
enfiform  cartilage  to  the  pubes,  termed  the  Linea 
Alba.  Another  portion  of  this  tendon  is  inferted 
into  the  os  pubis  and  fpine  of  the  os  ilium.  A lit- 
tle above,  and  to  the  outer  fide  of  the  fymphyfis  pu- 
bis, the  fibres  of  the  tendon  of  the  external  oblique 
mufcle  fepafate  into  two  pillars,  to  form  an  open- 
ing for  the  paflage  of  the  fpermatic  veflels  in  the 
male,  and  of  the  round  ligament  of  the  uterus,'  in 
the  female  fex.  This  opening  is  denominated  the 
External  Abdominal  Ring  ; it  is  ftrengthened  at 
its  upper  part  by  a number  of  tendinous  fibres, 
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which,  running  upwards  and  inwards,- crofs  the 
parallel  fibres  of  the  tendon  of  the  external  ob- 
lique mufcle,  and  clofely  conned  the  two  pillars 
to  each  other.  The  fuperior  pillar  is  inferted  into 
the  fymphyfis  pubis.  That  portion  of  the  tendon 
which  forms  the  inferior  pillar  of  the  ring,  is 
thicker  and  ftronger  than  the  reft  ; it  is  termed 
Poupart’s  Ligament,  or  the  Crural  Arch.  This 
arch,  as  it  has  been  termed,  extends  from  the  an-, 
terior,  fuperior,  fpinous  procefs  of  the  ilium,  to 
the  tuberofity  of  the  pubis,  and  was  formerly  de- 
feribed  as  inferted  into  the  bones  of  the  pelvis,  at 
thefe  two  points  only  j but  Gimbernat  has  fiiown, 
that  in  all  this  track  the  , tendon  forms  a duplica- 
ture  inwards,  the  inner  extremity  of  which  is  in- 
. ferted  along  the  fuperior  ramus  of  the  os  pubis, 
for  the  fpace  of  from  half  an  inch  to  an  inch,  va- 
rying in  different  fubjeds  *.  It  is  the  inner  edge 
of  this  duplicature,  which  is  in  by  far  the  greater 
number  of  cafes  the  caufe  of  ftrangulation  in  Fe- 
moral Hernia  j it  has  been  denominated  Gimber- 
nat’s  Ligament  f. 

To 

* See  a New  Method  of  Operating  for  the  Femoral  Her- 
nia, tranflated  from  the  Spanilh  of  Don  Antonio  de  Gim- 
bernat. 

f Thomfon’s  Ledlures  on  Surgery. 


( 5 ) 

To'  l;he  crural  arch  feveral  fafcias  are  attached. 
One  of  thefe  is  fituated  immediately  under  the  ikin 
and  cellular  membrane  of  the  fore  and  under  part 
of  the  abdomen  ; it  is  a thin  fafcia,  which  covers 
the  external  furface  of  the  external  oblique  mufcle, 
and  from  thence  paffes  down  over  the  fore  part  of 
the  thigh,  to',  be  attached  to  the  fafcia  lata : at  the 
bend  of  the  thigh  it  becomes  confiderably  thicken- 
ed, and  further  down  it  contains  a number  of  lym- 
phatic glands,  imbedded  in  fat,  between  its  laminae. 
It  is  attached  to  the  crural  arch  in  its  whole  courfe 
from  the  anterior,  fuperior,  fpinous  procefs  of  the 
ilium  to  the  fymphyfis  pubis.  From  its  fituation, 
this  may  be  denominated  the  External  and  Loofer 
Fafcia.  ' . 

Under  it  is  fituated  the  fafcia  lata  of  the  thigh, 
which  is  a ftrong  firm  fafcia,  intimately  connefted 
with  the  outer  or  cord- like  edge  of  the  crural 
arch,  from  the  ilium  to  the  fymphyfis  pubis,  into 
whicfi  latter  bone  a portion  of  it  is  alfo  inferted. 
From  the  crural  arch  it  palTes  downwards,  to  give 
a firm  covering  to  the  mufcles  of  the  thigh. 

Under  the  fafcia  lata,  there  is  another  fafcia, 
which  forms  the  anterior  part  of  the  fheath,  which 
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contains  the  great  femoral  veflels ; it  is  attached 
to  the  internal  edge  of  the  middle  of  the  crural 
arch,  from  whence  it  runs  downwards  over  the 
femoral  artery  and  vein.  This  fafcia  is,  in  moft 
fubjefts,  quite  diftinfb  from  the  fafcia  lata  of  the 
thigh,  there  being  a layer  of  fat  between  them. 
Between  the  faicia  lata  and  the  fafcia  forming  the 
flieath  of  the  veffels,  there  is. alfo  this  diflinftion, 
that  the  former  arifes  from  the  outer,  and  the  lat- 
ter from  the  inner  edge  of  the  crural  arch  *.  In 
fome  fubjeds,  however,  they  are  fo  intimately  con- 
nedled,  tliat  it  is  hardly  poflible  to  feparate  them. 
The  loofe  fafcia,  the  fafcia  lata,  and  the  fafcia  of 
the  femoral  veflels,  though  in  general  quite  diftind 
from  each  other  at  the  middle  of  the  crural  arch, 
towards  its  attachment  to  the  os  pubis  become  fo 
intimately  united  as  to  form  an  almofl;  undiftin- 
guifhable  mafs. 

Befides  thefe  three,  there  are  two  other  fafciae 
which  require  to  be  known.  One  of  thefe  arifes 
from  the  internal  edge  of  the  crural  arch,  in  its 
courfe  from  the  os  ilium  to  that  part  at  which  the  • 
femoral  veflels  pafs  out  of  the  pelvis ; it'  runs  up- 
\vards  over  the  anterior  furface  of  the  internal  iliac 

mufcle, 

* Thomfon’s  Le£lur?s  on  Surgery, 
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rmifcle,  and  is  inferted  into  the  crefl;  of  the  ilium. 
It  fends  alfo  a portion  downwards,  behind  the  fe* 
moral  veflels,  to  form  the  pofterior  part  of  the 
fheath,  in  w'hich  they  are  contained.  It  may  be 
denominated  the  Internal  Iliac  Fafcia-,  This  Fafcia 
was  firft  defcribed  by  Gimbernat. 

The  remaining  Fafcia,  which  is  of  a thinner  tex- 
ture than  the  former,  arifes  from  the  internal  edgp 
of  the  crural  arch,  and  extends  upwards  over  the 
pollerior  furface  of  the  tranfverfalis  mufcle.  There 
is  a. hole  in  this  fafcia,  for  the  tranfniilTion  of  the 
fpermatic  veflels  in  the  male,  and  of  the  round  li- 
gament of  the  uterus  in  the  female,  termed  the 
hiternal' AhdLomiTidX  Ring  j it  is  fituated  about  an 
inch  and  a half  above  the  external  abdominal  ring, 
in  a line  drawn  froili  the  fymphyfis  pubis  to  the 
fuperior  fpinous  procefs  of  the  ilium.  This  fafcia 
may,  from  its  fituation,  be  denominated  the  Inter- 
nal Abdominal  Fafcia : its  exiftence  and  effeft  in 
producing  flrangulation  in  fome  c.afes  of  Inguinal 
Hernia,  have  been  firll  pointed  out  by  Mr  Cooper 
of  London,  in  his  accurate  and  fplendid  work  on 
the  different  fpecies  of  Hernias 

A 4 
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Under  the  middle  of  the  crural  arch,  the  exter- 
nal iliac  artery  and  vein  pafs  out  of  the  pelvis  to 
the  thigh,  where  they  take  the  name  of  Femoral. 
In  palling  under  the  arch,  they  enter  into  a Iheath, 
the  fore  part- of  which  is  formed  by  the  fafcia,  for- 
merly defcribed  as  ariling  from  the  inner  edge  of 
the  crural  arch  ; the  back  part,  by  a portion  of  the 
internal  iliac  fafcia.  The  vein  lies  on  the  inner 
fide  of  the  artery,  and  of  courfe  nearer  to  the 
fymphyfis  pubis.  The  faphena  major  vein  enters 
into  the  Iheath  of  the  femoral  velfels,  about  an 
inch  below  the  crural  arch,  to  open  into  the  femo- 
val  vein.  The  anterior  crural  nerve  runs  down 
the  thigh,  on  the  outlide  of  the  Iheath  of  the  fe- 
moral velfels. 

The  epigaftric  artery  is  given  off  from  the  ante- 
rior part  of  the  external  iliac,  a little  before  this 
artery  enters  the  femoral  llieath,  and  paffmg  be- 
hind the  fpermatic  velfels,  or  round  ligament  of 
the  uterus,  runs  obliquely  upwards  and  a little  in- 
wards, to  the  redus  abdominis  mufclc. 

Immediately  on  the  inner  fide  of  the  femoral 
vein,  there  is  a fmall  round  aperture  in  the  parietes 
of  the  abdomen,  formed  by  the  dilcontinuation  of 

the 
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the  internal  iliac  fafcia  at  that  place,  termed  the 
Crural  Ring.  This  aperture  was  firft;  accurately 
defcribed  by  Gimbernat,  though  it  appears  to  have 
been  known  long  before  his  time  *,  and  was  called 
by  fome  of  the  French  anatomifts  Le  Goujfet  Graif- 
feux  f.  It  feems  formed  for  the  paffage  of  a num- 
ber of  lymphatic  veflels  from  the  thigh  to  the  pel- 
vis, and  is  in  many  fubjeds  filled  up  by  a lympha- 
tic gland. 

The  fpermatic  veffels  in  the  male,  and  the  round 
ligament  of  the  uterus  in  the  female,  pafs  out  of 
the  abdomen  at  the  internal  abdominal  ring,  fitua- 
ted  mid-way  between  the  anterior  fuperior  fpinous 
procefs  of  the  ilium  and  the  fymphyfis  pubis  ; they 
run  obliquely  inwards  and  downwards,  for  the 
fpace  of  an  inch  and  a half,  in  a canal  formed  in 
the  duplicature  of  the  tendon  of  the  external  ob- 
lique mufcle,  termed  the  Inguinal  Canal  | ; and 
then  pafs  through  the  external  abdominal  ring.  In 
their  courfe,  they  crofs  the  epigaflric  artery  a little 
above  and  to  the  outer  fide  of  the  crural  ring. 

Si- 

* BafTuel  Mercure  de  France,  1734. 

t Memoires  de  Chirurgie  par  George  Arnaud,  tom.  ii. 

p.  769. 

t Thomfon’s  Tenures  on  Surgery.' 
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Situation  and  Contents  of  the  Tumor  in 
Crural  Hernia. 

It  appears,  from  the  preceding- defcription  of  the 
ftrufture  of  the  lower  and  fore  part  of  the  abdo- 
men, that  the  only  place  at  which  any  of  the  vif- 
cera  can  pafs  out  of  that  cavity,  under  the  crural 
arch,  is  at  the  crural  ring. — Between  the  femoral 
veffels  and  the  ilium,  the  union  of  the  internal  iliac 
^ fafcia  with  the  internal  edge  of  the  crural  arch  is 
fo  ftrong,  that;  in  ordinary  cafes,  without  lacera- 
tion, no  protrufion  can  occur. 

The  crural  ring  is  fo  fituated,  that  when  any  of 
the  vifcera  efcape  from  the  cavity  of  the  abdomen 
at  it,  they  necelfarily  pafs  into  the  fheath  of  the 
' femoral  veffels.  If  the  protruded  portion  is  fmall, 
it  remains  within  the  Iheath  ; but  if  it  is  large,  it 
forces  its  way  through  the  fafcia  forming  the  Iheath 
and  the  fafcise  which  cover  it. 

The  tumor  formed  by  the  protrufion  is  fituated 
at  the  bend  of  the  thigh ; it  is  in  general  fmall, 
round,  and  extremely  moveable,  feldom  exceeding 
the  fize  of  a hen’s  egg  j in  fome  cafes  the  portion 
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of  protruded  inteftine  is  fo  fmall,  as  hardly  to  give 
the  leaft  appearance  of  tumor  externally,  fo  that  . 
the  patient  is,  in  many  cafes,  ignorant  of  the  ex- 
iftence  of  his  rupture.  In  a few  cafes,  however, 
the  tumor  has  been  of  a confiderable  fize.  Mr 
Thomfon  mentions  a cafe  of  a woman  labouring 
under  an  old  irreducible  Crural  Hernia,  in  whom 
the  tumor  extended  half  way  down  the  thigh.  In 
this  cafe,  the  parietes  of  the  abdomen  had  become 
fo  thin,  that  the  periftaltic  motion  of  the  inteftine 
could  be  diftimftly  perceived  *. 

/ 

The  vifcera  which  moft  frequently  form  Crural 
Hernia,  are  a part  of  the  inteftinal  canal,  of  the 
. omentum,  or  of  both.  In  a few  cafes,  part  of  the 
urinary  bladder  has  been  protruded.  The  omen- 
tum is  more  frequently  met  with  in  hernia  of  the 
left  than  of  the  right  fide,  and  of  old  people  of- . 
tener  than  of  young  f.  ’ 

'When  the  tumor  contains  only  omentum,  it  is 
to  the  feel  foft,  irregular,  and  incompreflible,  little 

painful 

* Leftures  on  8urgery.  n 

t Memoires  de  Chirurgie  par  Arnaud,  tom.  ii.  p.  447. 
Traitc  des  Hernies  de  M.  Richter,  traduit  par  J.  C.  Rouge- 
mont,  p.  200. 
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painful  when  prefled.  It  is  more  difficult  to  re- 
turn a portion  of  omentum  into  the  abdomen, 
than  of  inteftine.  When  the  tumor  contains  intef- 
tine  only,  it  is  foft,  fmooth,  and  elaftic,  enlarged 
in  fize  by  the  patient  coughing  ; it  is  more  painful 
on  preflure  than  in  omental  hernia,  its  contents 
are  more  eafily  reduced,  and  the  redudion.  is  in 
general  attended  with  a gurgling  noife.  When 
the  protruded  inteftine,  however,  contains  feculent 
matter,  the  tumor  is  to  the  touch  fo  much  like 
an  omental  hernia,  that  by  it  alone  we  cannot  de- 
termine what  the  contents  are.  In  thofe  cafes  in 
which  both  omentum  and  inteftine  are  protruded, 
the  omentum  generally  lies  before  the  inteftine, 
and  fometimes  completely  furrounds  it.  When 
the  urinary  bladder  forms  the  hernia,  the  tumor 
varies  much  in  fize  at  difterent  times,  being  very 
fmall  after  the  patient  has  voided  ^urine  ; in  this 
cafe,  when  the  tumor  is  prelTed,  the  patient  feels 
an  inclination  to  make  water. 

V 

All  the  vifcera  which  form  Crural  Hernia,  ex- 
cept the  bladder,  in  pafling  out  of  the  abdomen, 
carry  along  with  them  a portion  of  peritonasum, 
which  forms  a bag  or  fac,  termed  the  Hernial  Sac : 
this,  .when  recently  protruded,  is  thin  and  elaftic, 
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and  has  no  adhefion  to  the  furrounding  parts ; in 
fome  cafes  it  may  be  returned  into  the  abdomen 
along  with  its  contents  *.  But  \yhen  it  has  re- 
mained long  out  of  the  abdomen,  it  is  in  general 
much  thickened,  and  forms  fuch  an  adhefion  to 
the  furrounding  parts,  as  to  prevent  its  being' ever 
returned  into  the  abdomen.  That  part  of  the  her- 
nial fac  neareft  to  the  abdomen  is  generally  much 
contrafted  by  the  preflure  of  the  crural  ring,  and 
is  ufually  denominated  the  neck  of  the  fac. 

When  the  hernia  is  fmall,  the  hernial  fac,  with 
its  contents,  is  found,  on  difleftion,  within  the 
flieath  of  the  femoral  velfels.  It  is  then  covered 
anteriorly  by  the  integuments,  the  external  loofe 
fafcia,  the  fafcia  lata,  and  the  fafcia  forming  the 
flieath  of  the  veflels.  But  when  the  hernia  is  of 
a large  fize,  the  lower  part  of  the  fac  is  generally 
covered  by  the  integuments  only,  this  part  of  it 
having  forced  its  way  through  the  fafcise  at  a little 
diftance  below  Poupart’s  ligament. 

Immediately  on  the  inner  fide  of  the  fac  is  the 
infertion  of  that  duplicature  of  the  crural  arch  into 

the 

* Le  Dran’s  Obfervatlons  on  Surgery,  La  Faye,  Arnaud, 
Default,  &c. 
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the  ramus  of  the  pubis,  which  has  been  denomi- 
nated Gimbernat’s  Ligament ; on  its  outer  fide  are 
the  femoral  vein  and  artery  ; though  in  cafes  in 
which  the  hernial  fac  acquires  a certain  fize,  it  lies 
in  part  over  thefe  veffels.  The  epigaftric  artery 
runs  on  its  anterior  and  outer  part,  and  the  fper- 
matic  veffels  in  the  male,  or  the  round  ligament 
of  the  uterus  in  the  female,  on  its  anterior  and 
inner  part.  In  fome  cafes  the  fac,  after  it  has 
paffed  out  of  the  cavity  of  the  abdomen,  is  re- 
flefted  upwards  over  Poupart’s  ligament,  fo  as  to 
occupy  the  fituation  of  the  external  abdominal 
ring. 

Such  is  the  fituation  of  the  fac  in  Femoral 
Hernia,  with  refped  to  the  neighbouring  blood- 
veffels,  when  they  have  the  common  diftribution  ; 
but  this  diftribution  is  liable  to  fome  variety.  In 
a confiderable  proportion  of  cafes,  the  obturator 
artery,  inftead  of  arifing,  as  it  ufually  does,  from 
the  internal  iliac,  comes  off  from  the  external  iliac, 
a little  before  it  leaves  the  pelvis,  in  a trunk  com- 
mon to  it  and  the  epigaftric  *. 

In 

* Of  thirteen  preparations  in  the  poffeffion  of  Mr  Thom- 
fon,  fix  have  this  origin  of  the  obturator  arter)'. 

N 
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In  Femoral  Hernia,  where  there  is  this  diftribu- 
tion  of  veflels,  the  obturator  has  been  found  to 
take  two  different  courfes.  In  fome  cafes  it  runs 
round  the  neck  of  the  hernial  fac,  from  its  outer 
to  its  inner  fide,  to  pafs  down  to  the  foramen  Thy- 
roideum.  Rougemont,  who  has  tranllated  Rich- 
ter^s  Treatife  on  Hernia  into  French,  and  has 
added  many  very  valuable  notes  to  it,  w'as  ac- 
quainted with  the  origin  of  the  obturator  artery 
from  the  external  iliac  ; and  though  he  does  not 
feem  to  have  met  with  any  cafo,  in  which  it  ran 
round  the  neck  of  the  hernial  fac,  pointed  out  the 
poflibility  of  its  doing  fo.  His  words  are,  “ II 
“ n’efl:  pas  tres  rare  de  voir  I’artere  obturatrice 
“ naitre  avec  I’epigaftrique,  par  un  tronc  commun 
“ de  I’artere  iliaque.  J’ai  vu  cette  artere  obtura- 
trice  dans  un  cas  femblable  fe  porter  derriere 
“ la  partie  interne  du  ligament  de  Poupart,  et  fe 
“ recourber  enfuite  pour  gagner  la  partie  fuperi- 
“ eure  du  trou  ovalaire,  de  maniere  qu’il  peut 
“ aisement  arriver  que  les  parties  en  s’echappant 
“ par  I’angle  interne  du  ligament  de  Poupart 
(comme  c’eft  le  cas  le  plus  ordinaire)  paffent 
“ derriere  cette  artere,  de  forte  que  le  principe  du 
“ fac  foit  environne  en  devant,  en  dedans  par  un 
' “ demi-cercle  arteriel  forme  par  I’obturatrice,  en 

dehors 
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“ dehors  il  y a toujours  Partere  epigaftriqile ; 
“ ainfi  la  dilatatiori  dans  cette  circonftance  dans 
“ quelque  direftion  qu’on  la  fafle  en  dehors,  en 
“ dedans,  en  devant  eft  toujours  unie  au  danger  de 
“ blefter  une  artere  aflez  confiderable  ; et  comme 
“ on  ne  pent  reconnoitre  cette  difpofition  de  I’ar- 
“ tere  obturatrice,  et  comme  elle  n’eft  point  in- 
“ finement  rare,  je  crois  qu’on  pent  encore  con- 
“ fiderer  cette  variete  conime  une  raifon,  qui  doit 

nous  engager  a tenter  la  dilatation*.”  This 
courfe  of  the  obturator  artery,  which  Rougemont 
pointed  out  the  probability  of  its  taking,  was  af- 
terwards demonftrated,  in  a fubjedt  who  had  la- 
boured under  Crural  Hernia,  by  Dr  Barclay  f. 

The  obturator  artery,  in  other  cafes  in  which  it 
arifes  from  the  external  iliac,  inftead  of  running 
round  the  hernial  fac,  palfes  down  to  the  foramen 
Thyroideum  on  the  outfide  of  the  fac,  leaving  the 

fac 

* Traits  des  Hernles,  p.  131. 

f The  preparation  Is  in  the  mufeum  of  Dr  Barclay.  The 
only  other  of  the  fame  kind  which  I have  heard  of.  Is  one 
which  my  friend  Mr  James  Wardrop  met  with  in  Paris.  In 
diflefling  a fubjeft,  he  found  a fmall  Crural  Hernia  on  each 
fide ; in  both,  the  obturator  artery  ran  round  the  neck  of  the 
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fac  between  it  and  the  fymphyfis  pubis.  “ The 
obturator  artery,  when  it  arifes  in  common  with 
“ the  epigaftric,  does  not  neceflarily  furround  the 
“ neck  of  the  hernial  fac ; for^  when  the  common 
“ trunk  of  thefe  two  arteries  is  Jhort,  we  have 
“ found  the  obturator  paffing  down  into  the  pel- 
“ vis,  on  the  outfide  of  the  hernial  fac^.” 


Causes  of  Crural  Hernia. 

The  principal  caufes  of  Crural  Hernia  are,  like 
thofe  of  the  other  fpecies  of  hernia,  weaknefs  of, 
the  parietes  of  the  abdomen,  and  all  thofe  circum- 
ftances  which  tend  to  diminifli  the  cavity  of  the 
abdomen,  or  to  increafe  the  preflure  of  the  vifcera 
againfl:  the  containing  parts. 

Relaxation  of  the  crural  ring  may  be  produced 
by  a rapid  abforption  of  fat  having  taken  place  from 
difeafe  ; it  feems  alfo  to  be  induced  by  childbear- 
ing, fmce  we  find  that  Crural  Hernia  is  more  fre-. 

B quent 

* Edinburgh  Review,  page  266.  vol.  i See  alfo  a very 

accurate  plate  of  Crural  Hernia,  with  the  obturator  artety 
following  this  courfe,  in  Dr  Monro  jun.’s  Obfervations  on 
Crural  H-ernia. 
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quent  in  married  than  in  unmarried  women.  To 
the  fecond  fet  of  caufes  we  may  refer  all  thofe 
muf:ular  exertions  which  diminifh  the  cavity  of 
the  abdomen  thus,  in  lifting  a weight,  in  dan- 
cing, leaping,  vomiting,  &c.  the  abdominal  muf- 
cles  being  thrown  into  ftrong  action,  comprefs  the 
vifcera,  part  of  which  are  thus  apt  to  be  forced 
through  the  crural  ring.  The  chief  caufes  which 
increafe  the  preflure  of  the  vifcera  againft  the  con- 
taining parts,  are  diftention  of  the  inteftines  by 
air  or  aliment,  and  preternatural  enlargement  of 
any  of  the  vifcera. 


Diagnosis. 

In  the  greater  number  of  cafes.  Crural  Hernia  is 
fo  ftrongly  marked  by  the  general  fymptoms,  that 
it  cannot  eafily  be  confounded  with  other  difeafes. 
The  diagnofis,  however,  is  not  eafy  in  all  cafes. 
The  tumor  in  Femoral  Hernia  is  fo  exaftly  in  the 
feat'of  Bubo,  that  it  is  fometimes  difficult  to  diflin- 
guifh  the  one  difeafe  from  the  other.  In  Bubo  the 
tumor  is  hard,  incompreffible,  and  little  moveable  ; 
its  fize  is  not  altered  by  the  patient  coughing ; it 
enlarges  gradually,  and  is  not  attended  with  any 
• iiffe^ion 
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affeftion  of  the  bowels  : while  in  Hernia  it  is  foft 
and  elaftic  ; it  generally  appears  fuddenly  ; it  is 
increafed  in  fize  by  the  patient  coughing ; and, 
even  when  f)*mptoms  of  ftrangulation  have  not 
come  on,  there  is  a degree  of  pain  and  uneafinefs 
in  the  bowels.  We  lhall,  in  general,  be  better 
able  to  judge  of  the  nature  of  the  difeafe,  by  at- 
tending  to  its  hiftory,  than  by  the  feel  alone. 
There  is  a cafe  recorded  by  Mr  Elfe,  in  which 
there  was  found,  on  difl'e£lion,  a portion  of  intef- 
tine  flrangulated  behind  an  enlarged  lyrnphatic 
gland.  In  this  cafe,  the  fwelling  of  the  gland 
and  the  protrufion  of  the  fac  formed  only  one 
tumor  *. 

Pfoas  abfcefs  is  alfo  liable  to  be  confounded 
with  Crural  Hernia,  when  the  matter  has  made 
its  way  under  Poupart’s  ligament,  as  it  then  forms 
a tumor  in  the  fame  fituation  with  Crural  Hernia, 
which  is  increafed  in  fize  by  the  patient  coughing, 
and  is  lefiened  by  prelfure,  part  of  the  puriform 
matter  being  pulhed  into  the  pelvis.  This  difeafe 
is  diftinguifhed  from  hernia,  by  the  tumor  being 
Icfs  circumferibed,  and  giving  the  feeling  of  fluc- 
tuation ; the  patient  alfo  in  Pfoas  abfcefs  ex- 

2 periences, 

* Medical  Obfervations  and  Inquiries,  vol.  iv. 
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perlences,  for  fome  time  previous  to  the  appear- 
ance  of  the  tumor,  fevere  pain  in  the  loins. 

There  is,  in  fome  cafes,  confiderable  difficulty 
in  diflinguifliing  Crural  Hernia  from  Bubonocele, 
particularly  when  the  hernial  fac  is  in  the  former 
reflefted  upwards  over  Poupart’s  ligament.  The 
tumor  is  generally  fmaller  in  Crural  Hernia,  more 
rounded,  more  moveable,  and  projefts  more. 
When  the  hernia  is  recent,  the  fac  may,  in  Crural 
Hernia,  be  removed  from  the  fituation  of  the  ab- 
dominal ring.  There  are  fome  cafes  on  record,  in 
which  both  Bubonocele  and  Crural  Hernia  exifled 
on  the  fame  fide : in  fome  of  thefe  cafes  they  form- 
ed two  diftinct  tumors,  while  in  others  there  was 
externally  the  appearance  of  only  one  tumor.  In 
the  lafl:  of  thefe,  the  real  nature  of  the  difeafe  is 
not  known  till  the  integuments  are  remoyed 

When,  in  a cafe  of  hernia,  the  tumor  by  pref- 
fure  can  be  made  to  difappear,  the  protruded  vif- 
cera  being  returned  into  the  abdomen,  the  hernia 
is  faid  to  be  in  a reducible  ftate. 

When 

\ 

* Ludwig  Advcrfan'a  Medico- Pra^ica,  vol.  i.  p.  348. 

Arnaud,  Mcir.oires  de  Chirurgie,  tom.  ii.  p.  607. 
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i 

When  the  vifcera  cannot  be  returned,  if  there  ' I 
are  no  bad  fymptoms  induced  by  their  remaining  f 

out  of  the  abdomen,  the  hernia  is  faid  to  be  in  an 
irreducible  ftate.  j 

^ . K 

t • 

- . y 

But  when  fuch  a degree  of  compreflion  is  made  * 

on  the  protruded  vifcera  as  to  obflruft  the  palfage 
of  the  faeces,  or  to  impede  the  circulation  of  the 
blood,  the  hernia  is  in  a date  of  flrangulation» 
Strangulation  is  particularly  liable  to  take  place  in 
h Crural  Hernia,  from  the  fmall  fiae  of  the  crural 

r. 

f,  ^ing,  and  the  unyielding  nature  of  the  parts  by 
which  it  is  formed.  Strangulation  alfo  takes  place 
[ , more  frequently  in  thofe  cafes  in  which  the  hernia 

has  been  fuddenly  formed,  than  in  thofe  in  which  ' ’ 

it  is  the  confequence  of  gradual  relaxation. 

p, 

( ' Symptoms  of  Strangulatioi^. 

t) 

t... 

r The  firfl:  fymptqm  of  a portion  of  intefline  being 
I ftrangulated,  is  pain  in  the  tumor  fliooting  from  it 
all  over  the  abdomen,  but  particularly  fevere  about 
the  umbilicus.  This  is  foon  followed  by  naufea 
and  vomiting,  firft  of  the  alimentary  matter  con- 
tained in  the  ftomach,  and  then  of  bile.  The 

3 bowels 
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bowels  are  In  general  obftinately  conftipated  ; if 
there  is  any  difcharge  of  fasces  by  the  anus,  it  is 
merely  from  the  Inferior  part  of  the  great  intef- 
tines.  The  patient  is  extremely  refUefs  and  un- 
eafy ; in  fome  cafes  he  complains,  even  in  the 
early  dages  of  llrangulation,  of  coldnefs,  par- 
ticularly of  the  lower  extremities.  The  pulfe  is 
full,  and  rather  hard.  If  the  ftridure  is  not  re- 
moved, the  fymptoms  increafe  in  feverity ; the 
vomiting  becomes  more  frequent  and  fevere,  and^ 
feculent  matter  is  in  fome  cafes  difcharged  by  the 
mouth.  The  patient  is  diftreffed  with  hiccup,  the 
tumor  fwells,  and  becomes  tender  to  the  touch,  the 
belly  foon  grows  tenfe,  and  painful  when  prefled. 
The  pulfe  becomes  frequent,  fmall,  and  thready. 
Thefe  fymptoms  mark  inflammation,  both  of  the 
protruded  vifcera,  and  of  the  vifcera  within  the 
cavity  of  the  abdomen.  The  inflammation  foon 
runs  on  to  gangrene.  When  gangrene  has  taken 
place,  the  vomiting  in  general  ceafes,  or  at  leafl 
becomes  lefs  frequent ; the  pulfe  is  dill  quick,  but 
feeble  and  irregular,  and  cold  fweats  break  out  all 
over  the  patient’s  body.  The  tumor,  now  free 
from  pain,  becomes  flabby,  and  of  a dark  livid 
colour,  crackling  under  the  finger.  The  abdo- 
men continues  tenfe  and  painful  on  preflTure. 

There 


There  is  often  at  this  time  a free  dlfcharge  of  fae- 
ces, and  the  patient  feels  fo  much  relieved,  that 
he  thinks  himfelf  out  of  danger  ; but  thefe  hopes 
are  of  fliort  duration,  for  his  ftrength  gradually 
finks,  and  death  foon  terminates  the  fcene. 

Thefe  are  the  fymptoms  which  are  produced  by 
the  compreflion  of  fuch  a portion  of  intefline  as  is 
fufficient  to  interrupt  the  palfage  of  the  fasces. 
But  in  fome  cafes,  only  a fmall  portion  of  the 
circumference  of  the  inteftine  is  protruded.  Thefe 
are  attended  with  the  greateft  danger,  for  a dif- 
charge  of  fasces  frequently  occurs  during  the 
whole  courfe  of  the  difeafe  * : and,  from  this  cir- 
cumftance,  patients  have  died  of  ftrangulated  her- 
nia, without  the  nature  of  their  difeafe  being  fuf- 
petted.  But,  even  in  hernia  where  only  a portion 
of  intelline  is  pinched,  there  is  fometimes  obfli- 
nate  conllipation  f* 

The  fymptoms  of  ftrangulated  omental  hernia 
are  very  fimilar  to  thofs  of  inteftinal,  but  are  not 
in  general  fo  fsvere,  and  do  not  advance  fo  rapid- 

B 4 ly. 

Morgagni  de  Sedibus  et  Caufis  Morborum,  tom.  ii. 
pag.  48.  Garcngeot.  Littre. 

f Louis,  Academic  dc  Chirurgie,  t.  viii,  p.  36. 
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ly.  In  fome  cafes  of  flrangulation  of  the  omen^- 
tum  the  bowels  remain  open,  while  in  others  the 
irritation  communicated  to  the  inteftine  is  fo  great 
as  to  induce  conftipation  *.  The  omentum,  when 
flrangukted,  generally  becomes  gangrenous,  but?  ‘ 
in  fome  cafes  it  fuppurates  f. 


Seat  of  the  Stricture. 

The  fymptoms  of  flrangulation  are  all  induced 
by  compreflion  of  the  protruded  vifcera.  In  by 
far  the  greater  number  of  cafes  of  Crural  Hernia, 
this  compreflion  is'  made  by  Gimbemat^s  ligament. 
But  in  fome  cafes  it  would  feem  to  have  been 
produced  by  the  fafcia  lata  of  the  thigh,  at  the 
diflance  of  from  one  to  two  inches,  or  more,  be- 
low Poupartk  ligament.  This  fafcia  is  faid  by 
Arnaud  to  be  frequently  the  feat  of  flridure.  His 
words  are,  “ Tout  chirurgien  doit  f9avoir,  qu’il 
“ arrive  aflez  ordinairement  que  certains  paquets 
“ des  fibres  du  fafcia  lata,  plus  ou  moins  multi- 
^ pliees,  font  capables  de  faire  etranglement  dans 
“ la  Hernie  Crurale,  et  men\e  dans  I’lnguinale. 

“J’ai- 

* Arnaud,  Mem.  de  Chirurg.  t.  ii.  p.  540. 
f Richter,  p.  2 is. 


( ^5  ) 

“ J*ai  fiir  ce  fait  des  obfervations  finguli^res  a prcTi 
“ duire.  11  eft  quelquefois  arrive  aufli,  qu’auffitot 
que  ces  fibres  ont  ete  coupees,  les  hernies  font 
“ rentrees  tres  aisement.  ^C’eft  a M.  de  Garen- 
“ geot  a qui  nous  fommes  redevables  de  cette  de- 
“ couverte  *.  In  another  place  he  fays,  “ Quel- 
“ ques  fibres  du  fafoia'lata  s’etendent  en  travers 
“ dans  certains  fujets,  et  vont  s’attacher  fur  I’os 
“ pubis.  Voy.  la  Splanchnologie  de  Garengeot, 
“ p.  II 6.  vol.  I.  Ces  fibres  fe  multiplient  dans 
“ quelques  fujets,  et  forment  au  deflbus  de  I’Ar- 
“ cade  des  bandes  ligamenteufes,  capables  de  for- 
“ mer  un  etranglement,  lorfque  le  fac  herniaire 
“ trouve  la  liberte  de  s’infinuer  par  deflbus  ce 
“ troulfeau.  J’en  citerai  un  exemple  tres  re- 
marquable  dans  le  memoire  fur  les  hernies  avec 
“ mortification,  ou  Tinteftin  qui  s’etoit  introduit 
“ fous  ces  fibres,  formoit  une  hernie  avec  etrangle- 
“ ment,  a quatre  travers  de  doigt  au  deflTous  du 
ligament,  fans  aucune  apparence  de  tumeur 
“ dans  rainef.” 

Gimbernat’s  ligament,  therefore,  and  the  fibres 
of  the  fafcia  lata,  are  the  only  two  feats  of  ftric- 
ture  in  Crural  Hernia  which  are  external  to  the 

hernial 
f Ib,  p.  6o6. 


* Arnaud,  tom.  ii.  p.  776. 
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hernial  fac.  And  the  ftrifture  may  occur  in  one 
of  thefe  feats  only,  or  in  both  at  the  fame  time. 

In  a few  cafes,  however,  the  ftridure  is  formed 
by  the  neck  of  the  hernial  fac,  this  having  become 
hard  and  contrafted  by  the  prelTure  of  the  crural 
ring. 

Occafionally  the  ftriclure  exifts  ^’ithin  the  her- 
nial fac.  It, is  then  formed,  either  by  the  omen- 
tum, or  by  membranous  bands  which  run  acrofs 
the  fac. 

In  large  old  hernias,  all  the  fymptoms  of  flran- 
gulation  are  fometimes  induced  by  accumulation 
of  faeces  within  the  protruded  inteftine.  When  this 
is  the  cafe,  the  tumor  enlarges  and  becomes  harder 
than  ufual  for  fome  time  previous  to  its  being  at 
all  painful.  This  is  the  lead:  dangerous  caufe  of 
ftrangulation,  as  inflammation  is  not  fpeedily  pro- 
duced by  it  j in  molt  cafes  alfo  it  is  eafily  remo- 
ved. 


Treat- 
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Treatment. 

In  reducible  Crural  Hernia,  the  protruded  vlfcera 
are  to  be  returned  into  the  cavity  of  the  abdomen, 
and  their  future  defcent  is  to  be  carefully  guarded 
againfl,  by  the  application  of  a fpring  trufs. 

In  irreducible  Femoral  Hernia,  when  the  tumor 
is  fmall,  it  has  been  propofed  to  apply  a trufs  hol- 
lowed out  like  a faucer,  to  prevent  further  defcent : 
but  it  is  not  quite  obvious  that  any  material  ad- 
vantage could  be  derived  from  this  pradlice. 

In  the  treatment  of  ftrangulated  Crural  Hernia, 
our  object  is  to  remove,  as  foon  as  poffible,  the 
preflure  on  the  protruded  parts,  which  is  the  caufe 
of  all  the  fymptoms. 

For  this  purpofe,  an  attempt  mull  be  made  to 
return  the  contents  of  the  hernial  fac  into  the  ab- 
dorben.  The  patient  being  laid  on  his  back,  with 
his  head  and  pelvis  a little  elevated,  and  the  thigh 
of  the  fide  on  which  the  hernia  is,  bent  nearly  at 
right  angles  to  his  body,  in  order  to  relax  the 

falcia 
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fafcia  lata  ; “ the  operator  fhould  (land  clofe  by 
“ the  bed,  on  the  fame  fide  with  the  hernia  : with 
“ the  hand  next  the  patient’s  abdomen,  he  (hould 
“ grafp  the  tumor  at  its  bafe  and  upper  part,  and 
“ cbmprefiing  it  moderately  on  the  fide  by  his 
“ three  foremoft  fingers,  he  fiiould,  at  the  fame 
“ time,  with  the  other  hand,  pulh  the  lower  end 
“ of  the  tumor  upwards  and  inwards,  to  direft  it 
“ towards  the  crural  ring 

t 

When  the  hernial  fac  is  reflefted  Upwards  over 
Poupart’s  ligament,  it  is  necelfary  that  the  prelTure 
fiiould,  in  the  firft  infiance,  be  made  difedlly  down- 
wards. When  there  are  no  fymptoms  of  inflam- 
mation in  the  tumor,  and  when  it  gives  little  or 
no  pain  when  handled,  a degree  of  preflTure  ought 
to  be  kept  up  for  a confiderable  length  of  time'. 
Gimbernat  fays  he  has  fucceeded  in  producing  the 
redudlion  of  the  protruded  vifcera,'by  continuing 
the  preflure  for  upwards  of  an  hour  f.  Thefe  at- 
tempts at  reduction  are  not  attended  with  any  bad 
confequence,  when  made  previous  to  the  appear- 
ance of  inflammation ; but  whenever  this  has  com- 
menced, all  fuch  attempts  ought  to  be  made  in  the 
mofi  gentle  manner,  and  mufi  not  be  perfifted  in ; 

otherwife. 
Ibid.  p.  42. 
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Dtherwife,  by  increafmg  the  inflammation,  we  fhall 
haften  its  progrefs  towards  gangrene. 

When  we  fucceed  in  the  redudtion  in  the  early 
flages  of  ftrangulation,  the  patient  is  fuddenly  re- 
lieved, the  fymptoms  difappear,  and  there  is  gene- 
rally in  a few  hours  a free  difcharge  of  faeces. 
But  in  fome  of  thofe  cafes  in  which  a degree  of 
inflammation  has  taken  place,  the  fymptoms  con- 
tinue to  increafe  after  the  redudion,  and  the  bowels 
remain  conftipated  ; in  thefe  cafes,  purgatives  muft 
be  given  to  procure  a free  evacuation  of  the  bowels, 
and  if  there  is  much  pain  in  the  abdomen,  with  a 
fmall  frequent  pulfe,  blood-letting,  (unlefs  there 
are  particular  circumftances  which  contra-indicate 
its  ufe),  fhould  be  had  recourfe  to  j the  quantity 
of  blood  to  be  drawn  depending  on  the  habit  of 
body  of  the  patient  and  the  violence  of  the  fymp- 
toms. 

If  the  firft;  attempts  at  reduftion  prove  unfuc- 
cefsful,  immediate  recourfe  Ihould  be  had  to 
Blood-lettings  which  is  in  many  cafes  ufeful,  by 
the  general  relaxation  which  it  induces.  The  pa- 
tient fliould  be  bled  in  an  upright  podure,  and 
from  a large  orifice,  to  encourage  fainting.  The 

attempts 
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attempts  at  reduftion  fhould  now  be  repeated ; 
and  they  fometimes  prove  fuccefsful  after  a 
quantity  of  blood  has  been  drawn,  in  cafes  where 
they  had  failed  before.  Even  if  the  reduction 
fhould  not  be  effefted  by  the  blood-letting,  it  is  of 
great  ufe  in  allaying  the  inflammation,  and  retard- 
ing its  progrefs  towards  gangrene.  We  are  not  to 
be  deterred  from  the  ufe  of  the  lancet  by  coldnefs 
of  the  patient’s  extremities,  nor  by  fmallnefs  of 
his  pulfe,  as  this  ftate  of  the  pulfe  is  induced  by 
inflammation  of  the  inteftine  arifing  from  any 
other  caufe. 

The  warm  bath  has  been  much  ufed  in  ffran- 
gulated  hernia,  from  the  general  relaxation  which 
it  induces.  It  may  prove  ufeful,  in  thofe  cafes  of 
fcrotal  or  inguinal  hernia,  in  which  the  ftridlure  is 
formed  by  a fpafmodic  contraftion  of  the  mufcular 
fibres  fituated  at  the  internal  abdominal  ring  ; but 
in  Crural  Hernia  it  does  not  promife  tq  be  of  the 
fame  advantage,  as  the  ftriclure  cannot  in  this  fpe- 
cies,  from  the  fituation  of  the  hernial  fac,  depend 
on  mufcular  contraftion.  . 


Purgative  medicines  have  been  found  ufeful,  in 
procuring  the  redu6tion  of  the  protruded  inteftine, 

in 
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in  cafes  of  large  hernias,  in  which  the  fymptoms 
of  ftrangulation  depended  on  an  accumulation  of 
faeces.  In  recent  cafes,  they  are  fometimes  ufed 
with  advantage,  in  the  very  early  ft  ages  of  ftran- 
gulation, previous  to  the  occurrence  of  inflamma- 
tion. But  whenever  inflammation  has  commen- 
ced, purgatives  are  very  hurtful,  and  add  much 
to  the  diftrefs  of  the  patient,  by  increafing  the  fre- 
quency and  the  feverity  of  the  vomiting.  The 
late  Dr  Monro  fays,  “ I have  many  times  made  a, 
“ rupture  reduce,  by  giving  powder  of  the  jallap 
“ root  and  fweet  mercury,  when  neither  hands 
nor  emollients  did  any  good  */*  When  purga- 
tive medicines  are  to  be  employed,  they  are  to  be 
given  along  with  an  opiate,  which  renders  them 
lefs  likely  to  be  rejefted  by  vomiting. 

Purgative  injections  are  lefs  powerful  in  procu- 
ring the  redu6:ion  of  the  protruded  vifcera  than 
purgatives  given  by  the  mouth ; but  they  may  be 
ufed  with  fafety  in  all  ftages  of  the  difeafe. 

Injections  of  an  infufion  of  tobacco  in  water 
have  been  very  much  recommended  of  late  years  ; 
they  induce  naufea,  cold  fweat,  and  great  general 

relaxation, 

* Mijclical  Eflaye  and  Obfervationo,  vol.  v.  p.  283. 
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relaxation,  during  which  the  vifcera  have  in  fome 
cafes  been  returned  into  the  abdomen.  They  ought 
to  be  employed  in  the  early  ftages  of  the  difeafe 
only ; in  its  later  ftages  they  may  prove  hurtful,  by 
delaying  the  operation,  on  the  fpeedy  performance 
of  which  the  patient’s  life  in  many  cafes  depends, 
as  he  is  left,  for  fome  time  after  their  adminiftra- 
tion,  in  a very  unfit  ft  ate  to  undergo  an  opera- 
tion. 

Opium,  which  is  fp  ufeful  in  procuring  the  re- 
duction of  the  vifcera  in  inguinal  or  fcrotal  hernia 
depending  on  fpafm,  may  be  employed  with  great 
advantage  in  Crural  Hernia,  to  allay  the  vomiting 
and  hiccup,  which  are  fo  diftrefling  to  the  pa- 
tient. 

✓ 

Of  the  various  local  remedies  which  have  at 
different  times  been  recommended  for  the  cure  of 
ftrangulated  hernia,  the  application  of  cold  feems 
at  prefent  to  be  moft  frequently  employed.  It  is 

I 

applied  in  the  form  of  ice  or  fnow  to  the  tumor. 
Thefe  fhould  be  ufed  in  the  early  ftages  of  the  dif- 
eafe only,  and  fhould  not  be  applied  for  any  con- 
fiderable  length  of  time,  as  all  the  good  elfeCts 
which  can  be  expeCled  from  them  may  be  had  in  a 

very 
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very  (hort  time,  and  their  continuance  Is  attended 
with  danger,  as  they  have  been  found  in  a few 
hours  to  freeze  the  integuments,  and  thus  to  in- 
duce inflammation  and  gangrene. 

Dafhing  cold  water  on  the  patient’s  abdomen  is 
another  method  of  applying  cold,  which  has  been 
frequently  employed,  and  which  is  faid  to  have 
fomeiimes  proved  fuccefsful.  It  appears  to  me  a 
much  fafer  praftice  than  the  application  of  ice  or 
fnow  to  the  tumor. 

Thefe  are  the  principal  remedies  which  have 
been  employed  to  procure  the  reduftion  of  ftran- 
gulated  hernia.  Unfortunately  they  are  not  often 
fuccefsful  in  Crural  Hernia;  becaufe  in  this  fpe- 
cies,  when  ftrangulation  has  taken  place,  the  ftric- 
ture  is  in  the  greater  number  of  cafes  fo  tight,  that 
it  can  only  be  removed  by  an  operation. 

This  operation  fliould  be  had  recourfe  to  as  foon 
as  the  other  means  have  had  a fair  trial.  It  is  fel- 
dom  of  ufe,  unlefs  performed  early  ; for  the  in- 
flammation of  the  inteftine  in  general  runs  very 
quickly  on  to  gangrene.  The  time  from  the  oc- 
currence of  flrangulation,  at  which  gangrene  com- 

C mences. 
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mences,  is  extremely  uncertain,  depending  on  the 
degree  of  ftridture,  the  habit  of  body  of  the  pa- 
tient, and  the  kind  of  treatment  which  has  been 
had  recourfe  to.  In  fome  cafes  the  protruded  in- 
teftine  has  become  gangrenous  in  the  courfe  of  one 
day  from  its  fir  ft  expulfion  *. 

Though  the  operation  fiiould  always  be  had  re- 
courfe to  early,  no  period  of  the  difeafe  is  too  late 
for  its  performance.  Even  when  gangrene  has 
taken  place,  by  procuring  a free  difcharge  of  fae- 
ces from  the  wound,  we  give  the  patient  a chance 
of  life,  by  the  formation  of  an  artificial  anus. 


Operation  for  Crural  Hernia. 

The  patient  having  evacuated  the  contents  of 
the  bladder,  and  being  placed  in  a proper  pofition, 
an  incifion  is  to  be  made  through  the  integuments, 
from  a little  above  Poupart’s  ligament  to  the  lower 
part  of  the  tumor.  If  any  blood-velfel  is  divided 
by  this  incifion,  it  ought  to  be  fecured  before  pro- 
ceeding further. 

/ » 
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The  integuments  being  divided,  when  the  her* 
•nial  fac  is  fmall,  it  is  neceflary  to  divide  the  exter- 
nal loofe  fafcla,  the  fafcia  lata,  and  the  fafcia 
forming  the  fheath  of  the  femoral  veflels,  in  order 
to  expofe  the  fac.  Thefe  fliould  be  divided,  with 
the  help  of  a direftor,  from  the  crural  arch  down- 
wards to  the  bottom  of  the  fac.  In  cutting  the 
•external  fafcia,  care  mull  be  taken  to  avoid  wound- 
ing the  lymphatic  glands  contained  between  its  la- 
minae ; and  in  laying  open  the  (heath  of  the  velfels, 
we  muft  take  care  not  to  divide  the  faphena  major 
vein.  In  thofe  cafes  in  which  the  hernial  fac  is  of 
a larger  fize,  and  has  forced  its  way  through  the 
fafciae,  the  under  part  of  the  fac  is  expofed  by  the 
incifion  through  the  integuments ; it  is  then  ne- 
relfary  to  divide  the  (afciae  covering  its  upper  part. 
The  hernial  fac  being  expofed  in  its  whole  extent, 
an  opening  is  to  be  cautioufly  made  into  its  lower 
part,  by  pinching  it  up  from  the  contained  vifcera 
with  the  finger  and  thumb,  and  cutting  horizon- 
tally, unlefs  thei'e  is  too  great  tenfion  to  allow  of 
our  doing  this  : if  this  is  the  cafe,  an  opening  mufi: 
be  very  cautioufly  made  by  repeated  fcratches  of 
the  knife.  In  the  greater  number  of  cafes,  as  foon 
as  the  knife  has  penetrated  into  the  cavity  of  the 
fac,  a fmall  quantity  of  ferum  rulhes  out.  Into  the 
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opening  the  finger  is  to  be  introduced,  and  on  it 
the  divifion  of  the  fac  is  to  be  continued  in  its 
whole  extent  , 

If  the  protruded  vifcera  are  in  a found  ftate,  an 
attempt  Ihould  now  be  made  to  return  them  into  ' 
the  ^cavity  of  the  abdomen,  which  can  be  done  in 
thofe  cafes  in  which  the  ftricture  is  formed  by  the 
fafcise  covering  the  fac,  as  this  is  removed  when 
they  are  divided  as  high  up  as  Poupart’s,  ligament. 

“ Souvent  il  n*efl  pas  neceflaire  de  faire  I’incifion 
“ du  ligament,  parceque  le  plus  ordinairement  les 
Hernies  Crurales  font  fort  petites,  Joit  qu’elles 
“ foient  faites  d’inteftin  ou  d’epiploon,  et  qu’elles 
“ fe  reduifent  aflez  facilement,  lorfque  I’on  a coupd 
“ les  fibres  tranfverfales  qui  fe  detv"chent  du  facia- 
lata,  ou  lorfque  le  fac  eft  ouvert  f.” 

If 

* It  was  propofed  by  Petit,  in  operating  for  ftrangulated 
hernia,  in-  fome  cafes  to  leave  the  fac  unopened.  But  fur- 
geons  are  now  very  generally  of  opinion,  that  the  fafeft  prac- 
tice is  in  all  cafes  to  open  the  fac.  See  Petit,  Traitc  des  Ma- 
ladies Chirurgic^les,  tom.  ii.  p.  370.  Medical  Elfays  and 
Obfervations,  vol.  v,  p.  285^  Obfervations  on  Crural  Hernia 
by  Dr  Monro  jun. 

t Gunzius.  See  Arnaud,  Mcmoircs  de  Chirurgie,  tom.  ii, 

P-  775^ 
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If  the  redufllon  cannot  be  accomplllhed  after 
the  hernial  fac  has  been  opened,  the  ftridure, 
which  will  in  general  be  found  to  be  formed  by 
the  crural  arch,  mufl;  be  removed.  This  part  of 
the  operation,  from  the  fimation  of  the  hernial  fac 
with  refped:  to  the  neighbouring  blood-veflels,  is 
attended  with  a confiderable  degree  of  danger. 
While  the  ftrifture  was  fuppofed  to  be  formed  by 
the  outer  edge  of  the  crural  arch,  denominated 
Poupart’s  ligament,  it  was  hardly  poflible  to  re- 
move it  with  a ^cutting  inftrument  without  injuring 
fome  blood-veflel,  as  an  incifion  made  into  that 
ligament  upwards  and  outwards  divides  the  epigaf- 
tric  artery,  while  if  made  direBly  upwards,  or  up- 
wards and  inwards,  it  divides  the  fperraatic  veffels 
in  the  male,  and  the  round  ligament  of  the  uterus, 
with  its  accompanying  artery,  in  the  female. 

Aware  of  thefe  dangers,  different  methods  have 
been  propofed  by  different  authors,  of  cutting  Pou- 
part’s ligament  without  dividing  any  (5f  the  vef- 
fels All  thefe,  however,  are  not  only  far  from 
being  free  from  the  danger  which  they  were  in- 
tended to  obviate,  but  are  now  found  to  be  un- 

C 3 neceffary, 
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neceflary,  as  the  ftridlure  is  not  formed  by  Pou- 
part’s  ligament. 

Arnaud,  with  a view  to  avoid  the  danger  of 
making  an  incifion  into  Poupart’s  ligament,  pro- 
pofed,  by  means  of  a blunt  hook  introduced  un- 
der that  ligament,  to  raife  it  up,  and  thus  to 
dilate  the  paflage  through  which  the  vifcera  pro- 
trude. In  this  way,  he  fays,  he  has  been  able 
to  Temove  the  flriftirre.  But  as  the  flridture 
is  formed,  not  by  Poupart’s  ligament,  but  by  the 
internal  edge  of  the  crural  arch,  the  blunt  hook 
of  Arnaud  ought  to  be  introduced  under  k.  By 
ftretching  this,  it  is  poffible  that  a fmall  degree  of 
dilatation  of  the  crural  ring  may  be  produced,  and 
that  thus  the  vifcera  may  be  returned  into  the  ab- 
domen. As  this  method  of  ufing  the  tenaculum 
of  Arnaud  is  attended  with  no  danger,  and  fnay 
in  fome  cafes  prove  fuccefsful,  it  ought  to  be  tried, 
before  proceeding  to  cut  that  part  of  the  crural 
arch  which  forms  the  ftridure. 

4 

The  idea  of  dilating  the  parts  through  which 
the  vifcera  protrude  in  ftrangulated  hernia,  fug- 
gelled  by  Arnaud,  was  followed  up  by  Le  Blanc, 
who  invented  for  tliat  purpofe  an  inllrument  term- 
ed 
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ed  his  Dilator  *.  But  it  is  evident,  that  In  {Iran- 
gulated  Crural  Hernia,  it  would  be  extremely  dif- 
ficult, if  not  impoflible,  to  introduce  the  dilator  of 
Le  Blanc  into  the  crural  ring  ; and  if  it  could  be 
introduced,  a degree  of  force  neceffary  for  the 
dilatation  could  not  be  made,  without  very  great 
danger  of  injuring  either  the  protruded  inteftine  or 
the  femoral  velfels. 

\ 

Gimbernat,  to  whom  the  merit  is  due  of  ha* 
ving  firft  pointed  out^  that  the  flridture  in  Femoral 
Hernia  is  formed,  not  by  the  ligament  of  Poupart, 
but  by  the  inner  edge  of  the  duplicature  of  the 
crural  arch,  near  its  infertion  into  the  ramus  of 
the  pubis,  propofed  that  this  Ipart  ihould  be  divi- 
ded in  the  following  manner.  “ Introduce,  along* 
“ the  internal  fide  of  the  inteftine,  a canulated  or 
“ grooved  found,  with  a blunt  end,  and  a chan- 
“ nel  of  fufficient  depth.  This  is  to  be  directed 
“ obliquely  inwards,  till  it  enter  the  crural  ring, 
“ which  will  be  known  by  the  increafed  refift- 
“ ance  ; as  alfo  when  its  point  refts  upon  the 
“ branch  of  the  os  pubis.  Then  fufpend  the  in- 
“ troduftion ; and  keeping  the  found  (with  your 
“ left  hand,  if  you  are  operating  on  the  right  fide, 

C 4 . “ and 
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“ and  t).  V.)  firmly  refting  upon  the  branch  of  the 
“ Os  pubis,  fo  that  its  back  fliall  be  turned  to- 
“ wards  the  inteftine,  and  its  canal  to  the  fym- 
“ phyfis  pubis,  introduce  gently  with  your  other 
hand  into  the  groove  of  the  found,  a biftoury 
“ with  a narrow  blade  and  blunt  end,  till  it  en- 
ter  the  ring : its  entry  will  be  knowm,  as  be- 
^ “ fore,  by  a little  increafe  of  refiftance.  Cau» 

“ tioufly  prefs  the  biftoury  to  the  end  of  the  ca-  * 
nal ; and  employing  your  two  hands  at  once, 

“ carry  both  inftruments  clofe  along  the  branch 
to  the  body  of  the  pubis,  drawing  them  out  at 
“ the  fame  time.  By  this  eafy  operation,  you 
“ wdll  divide  the  internal  edge  of  the  crural  arch 
“ at  its  extremity,  and  within  four  or  five  lines  of 
“ its  duplicature,  the  remainder  continuing  firmly 
attached  by  the  inferior  band  or  pillar,  of  which 
“ it  is  the  continuation.  This  fimple  incifion  be- 
“ ing  thus  made  without  the  fmalleft  danger,  the 
“ internal  border  of  the  arch,  which  forms  the 
“ ftrangulation,  will  be  confiderably  relaxed,  and 
“ the  parts  will  be  reduced  with  the  greateft  eafe. 

“ By  this  new  method,  the  operation  for  the 
“ Crural  Hernia,  which  the  moll  celebrated  fur- 
“ geons  have  jufily  accounted' extremely  danger- 

“ ous.. 
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**  ous,  is  rendered  the  moil  fimple  and  fafe  of 
“ all  that  are  pra£lifed  in  cafes  of  ftrangulated 
“ hernia. 

“ The  Fallopian  ligament  is  not  at  all  concerned 
**  in  this  operation ; neither  can  the  fpermatic  cord 
or  fpermatic  artery,  much  lefs  the  epigaftric,  be 
“ divided  ; for  all  thefe  parts  are  left  at  the  (houl- 
“ ders  of  the  found,  and  far  remote  from  the  edge 
“ of  the  biftoury.  The  fame  may  be  faid  of  the 
“ obturatrix  artery,  when  it  arifes  from  the  great 
“ fecondary  external  iliac,  though  it  pafles  over 
“ the  branch  of  the  pubis  in  its  way  to  the  fora- 
“ men  obturator 

This  method  of  operating  poflelfes  many  advan- 
tages over  thofe  which  had  been  propofed  previous 
to  the  publication  of  Gimbernat’s  effay,  as  by  it 
the  fibres  which  are  the  caufe  of  the  flrangulation, 
and  thefe  only,  are  divided,  without  the  lead  rifle 
of  Injuring  either  the  fpermatic  vellels  or  epigaflric 
artery.  In  ordinary  cafes  of  Crural  Hernia,  there- 
fore, this  operation  would  be,  as  Gimbernat  af- 
ferts,  fire  from  all  danger. 


* Gimbernat,  p.  45. 
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To  Mr  Thomfon  we  are  indebted  for  having 
firft  pointed  out  a danger  to  which  this  operation 
is  liable.  He  demonftrated,  that  in  thofe  cafes  in 
which  the  obturator  artery  runs  round  the  neck  of 
the  hernial  fac,  the  operatioti  of  Gimbernat  muft 
divide  that  artery*. 

Gimbernat,  though  aware  of  the  origin  of  the 
obturator  artery  from  the  external  iliac,  was  not 
acquainted  with  the  courfe  which  it  follows  when 
the  trunk  common  to  the  epigaftric  and  it  is  long ; 
otherwife  he  could  not  have  faid  that  it  cannot  be 
divided  in  his  operation,  becaufe  it  is  left  at  the 
fhoulders  of  the  found,  far  remote  from  the  edge 
of  the  biftoury. 

As  the  divifion  of  the  obturator  artery  would, 
from  its  fize,  prove  equally  fatal  with  that  of  the 
epigaftric,  and  as  it  is  impoflible  to  afcertain,  pre- 
vious to  the  removal  of  the  ftrifture,  what  courfe 
it  takes,  the  operation  of  Gimbernat  muft  there- 
. -fore  be  laid  aftde. 

Mr  Hey  of  Leeds,  in  his  very  valuable  Obfer* 
vations  in  Surgery,  has  propofed  an  operation  for 
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the  removal  of  the  ftrifture  in  Crural  Hernia, 
fomewhat  different  from  that  of  Gimbernat. 

His  method  of  dividing  the  part  forming  the 
ftrifture,  which  he  denominates  the  Femoral  Liga- 
ment, but  which,  from  his  defcription  *,  appears 
to  be  the  internal  edge  of  the  crural  arch,  now  de- 
nominated Gimbernat’s  Ligament,  he  defcribes  in 
the  following  words.  “ The  ftridure  made  upon 
“ the  prolapfed  parts  is  very  great,  as  I have  al- 
“ ready  obferved  ; but  if  the  tip  of  the  finger  can 
“ be  introduced  within  the  femoral  ring,  to  guide 
“ the  bubonocele  knife,  a fmall  incifion  (for  the 
“ ring  is  narrow)  will  be  fufficient  to  fet  the  parts 
“ at  liberty.  If  the  tip  of  the  finger  cannot  be 
“ introduced  at  the  proper  place,  a direftor  with 
“ a deep  groove  mufl  be  ufed  inftead  of  the  fin- 
“ ger  ; but  I prefer  the  latter.  The  finger  or 
“ direftor  ffiould  not  be  introduced  very  near  the 
“ great  veflels,  but  on  that  fide  of  the  inteftine  or 
“ omentum  which  is  neareff  to  the  fymphyfis  of 
“ the  ofla  pubis.  The  incifion  may  then  be  made 
“ direftly  upwards  f-” 

He 

• Praftical  Obfervations  in  Surgery,  by  William  Hey, 
Efq;  F.  R.  S.  p.  151. 

\ Ibid.  p.  155. 
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He  adds,  “ It  is  much  more  eafy  to  divide  the 

abdominal  (Poupart’s)  than  the  femoral  liga- 
“ ment ; but  it  is  the  divifion  of  the  latter  only 
“ that  will  fet  the  prolapfed  parts  at  liberty 

In  this  operation,  Mr  Hey  feems  to  divide  the 
fame  part  that  Gimbernat  recommends  to  be  divi- 
ded, but  in  a fomewhat  different  diredlion.  This 
method  is  equally  free  from  the  danger  of  wound- 
ing either  the  fpermatic  veffels  or  epigaftric  artery 
with  that  of  Gimbernat,  provided  care  is  taken 
that  the  incifion  does  not  extend  higher  than  Pou- 
part’s ligament ; but  it  is  equally  liable  to  the  dan- 
ger of  dividing  the  obturator  artery  in  thofe  cafes 
in  which  it  furrounds  the  neck  of  the  hernial  fac. 

Mr  Thomfon,  in  reflefting  on  the  danger  of 
wounding  the  obturator  artery  with  which  thefe 
two  methods  of  operating  is  attended,  was  led  to 
propofe  another,  with  a view  to  avoid  tliat  dan- 
ger ; but  a fimilar  method,  as  he  afterwards  found, 
had  been  recommended  by  the  late  Mr  Elfe  and 
by  Mr  Cline,  though  with  a different  view.  By 
them  it  was  propofed,  merely  to  avoid  wounding 
the  epigallric  artery  in  dividing  Poupart’s  liga- 
ment. This  operation  is  to  be  performed  in  the 

following 
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following  manner.  A fmall  opening  is  to  be  made 
in  the  parallel  fibres  of  the  tendon  of  the  external 
oblique  mufcle,  immediately  above  Poupart’s  liga- 
ment, by  feparating  thefe  by  very  flight  fcratches 
of  the  knife.  Into  the  opening,  the  point  of  a 
curved  grooved  director  is  to  be  introduced,  which 
is  to  be  paffed  downwards,  fo  as  to  be  brought 
out  at  the  crural  ring.  Great  care  mufl;  be  taken, 
in  palling  the  direftor,  to  keep  its  point  clofely 
prefTed  to  the  fibres  of  the  crural  arch,  to  prevent 
its  getting  behind  the  obturator  artery  when  it 
happens  to  furround  the  hernial  fac.  The  direc- 
tor will  then  lie  immediately  behind  the  ligament 
of  Gimbernat,  which  may  be  divided  on  it,  with- 
out the  rifle  of  wounding  any  blood-veflTel  *. 

The  only  other  method  of  dividing  the  ligament 
of  Gimbernat  which  has,  as  fi^r  as  1 know,  been 
propofed  with  the  view  of  avoiding  the  obturator 
artery,  is  the  following.  The  hernial  fac  being 
laid  open,  a curved  grooved  direftor  is  to  be  intro- 
duced into  the  crural  ring,  and  diredled  inwards  to 
the  fymphyfis  pubis,  as  recommended  by  Gimbernat, 
but  on  the  outfide  of  the  hernial  fac  : care  mull  be 

taken 

* The  operation  has  been  performed  fucccfsfidly  in  this 
way,  in  two  cafes  in  the  Royal  Infirmary,  by  Mr  Law. 
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taken,  in  introdycing  the  diredor,  to  keep  its  point 
clofely  preffed  to  the  ligament  of  Gimbernat ; on 
it  a few  of  the  fibres  forming  that  ligament  are  to 
be  divided  *.  The  divifion  of  a very  few  fibres 
will  generally  be  fufficient  to  allow  of  the  return  of 
the  prolapfed  parts.  This  operation  differs  from 
that  of  Gimbernat,  in  the  direftor  being  pafled  on 
the  outfide  of  the  hernial  fac.  By  this  means  the 
director  lies  between  the  ligament  of  Gimbernat 
and  the  obturator  artery,  which  will  therefore  be 
completely  removed  from  the  edge  of  the  knife. 

^ One  objedion  to  this  method  of  operating  is,  that 
in  cafes  in  which  inflammation  has  taken  place 
previous  to  the  performance  of  the  operation,  the 
hernial  fac  is  apt  to  adhere  to  the  crural  ring  ; fo 
that  in  fuch  it  would  be  impoflible  to  pafs  a direc- 
tor between  them. 

Gimbernat’s  ligament  being  divided  by  one  of 
thefe  two  lafl- mentioned  operations,  the  ftrifture 
will,  in  the  greater  number  of  cafes,  be  removed. 
But  in  thofe  rare  cafes  in  which  the  ftriflure  is 
formed  by  the  neck  of  the  fac,  it  will  not  be  pof- 
fible  to  return  the  protruded  vifcera  till  this  is  di- 
lated. 

* Cooper's  Leftures  on  Surgery.  Thomfon's  Leftures 
pn  Surgery, 
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lated.  An  attempt  fhould  be  made  to  dlkte  the 
neck  of  the  fac  by  means  of  the  finger  ; but  if  this 
fails,  recourfe  muft  be  had  to  the  knife.  The  in- 
cifion  mufl  be  made  in  a direftion  towards  the 
fymphyfis  pubis,  after  the  fac  has  been  pulled  out 
a little  from  the  cavity  of  the  abdomen,  ^nd  after 
we  have  afcertained  by  the  feel  the  courfe  of  the 
obturator  artery,  which  is  to  be  cautioufly  avoid- 
ed. 

The  protruded  vifeera  are  now  to  be  carefully 
examined,  and,  if  found  in  a found  ftate,  and  free 
from  adhefions,  are  to  be  immediately  returned 
into  the  cavity  of  the  abdomen.  ‘ In  returning  the 
inteftine,  it  mull  be  very  gently  handled  ; and  that 
part  is  to  be  returned  firft  which  has  been  laft  pro- 
truded. The  inteftine  is  generally  found  of  a dark 
colour  ; but  this  ftiould  not  prevent  its  return,  pro- 
vided its  ftruflure  is  entire. 

In  cafes  in  which  the  vifeera  have  remained  long 
out  of  the  abdomen,  and  in  thofe  in  which  a con- 
fiderable  degree  of  inflammation  has  taken  place 
previous  to  the  performance  of  the  operation,  ad- 
hefions are  frequently  found  of  the  protruded  vif- 
eera, either  to  each  other  or  to  the  hernial  fac. 

Th^ 
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The  adhefions,  when  recent,  are  of  a foft  gelati- 
nous nature,  being  formed  of  effufed  coagulable 
lymph.  But  when  they  have  exilled  for  foine  time, 
they  are  organized,  of  a firm  confiftence,  and  very 
fimilaf  to  thofe  adhefions  which  fo  frequently  take 
place  between  the  pleura  coftalis  and  pleura  pul- 
monalis  j in  fome  cafes  they  are  filamentous,  in 
others  membranous. 

Whenever  the  adhefions  are  flight,  the  adhering 
parts  ought  to  be  feparated  with  the  finger ; but  in 
the  mofl;  gentle  manner,  left  the  inteftine  fliould 
be  torn.  When  the  vifcera  have  formed  an  at- 
tachment to  each  other,  or  to  the  fac  by  filaments, 
thefe  filaments  may  be  fafely  divided  with  the 
knife. 

When  there  is  a membranous  adhefion  between 
a . portion  of  inteftine  and  the  hernial  fac,  or 
the  omentum,  thefe  fliould  be  feparated,  as  we 
can  ufe  freedom  in  cutting  away  a part  either  of 
the  fac  or  omentum.  But  when  two  folds  of  in- 
teftine adhere  clofely  and  firmly,  it  is  better  to 
return  them  into  the  abdomen  in  their  adhering 
ftate,  than  run  the  rilk  of  wounding  them  by  the 
reparation. 


When 
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When  the  omentum  is  found  in  a gangrenous 
Hate,  all  the  dead  part  is  to  be  removed,-  which  is 
to  be  done  with  the  knife  Haemorrhage  feldom 
takes  place.  If  one  or  more  arteries  fhould  bleed, 
they  are  to  be  fecured  by  ligatures.  But  a liga- 
ture fhould  never  be  applied  to  a portion  of 
omentum,  with  a view  to  remove  it  by  obflrufl- 
ing  the  circulation  of  the  blood,  as  it  is  apt  to 
induce  naufea,  vomiting,  and  other  violent  fyrap- 
toms  *. 

When  the  inteftines  are  found  in  a gangrenous 
ftate,  the  patient  is  in  a very  dangerous  condi- 
tion ; but  he  ought  by  no  means  to  be  given  up 
by  the  furgeon,  as  there  are  many  cafes  on  re- 
cord of  patients  recovering  even  after  the  removal 
of  a confiderable  portion  of  inteiliue  by  fphacela- 
tion. 

The  treatment  of  gangrenous  inteftines  varies 
according  to  the  extent  of  the  gangrene.  If  only 
a portion  of  the  cylinder  of  the  intellinal  tube  be 
removed,  the  intelline  is  to  be  returned  into  the 
abdomen  j but  that  portion  in  which  the  gangrene 

exiils 
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exif^s  is  to  be  fecured  by  flitches  paffed  through 
the  intefline  and  mouth  of  the  hernial  fac,  near  to 
the  external  wound,  that  the  faeces  may  be  dif- 
charged  by  it.  In  fome  cafes  of  this  kind  the  pa- 
tient has  furvived,  and  an  artificial  anus  has  been 
formed  at  the  wound,  by  which  the  faeces  have 
continued  to  be  difcharged  during  life ; while  in 
others  they  have  pafled  by  the  wound  for  fome 
time,  but  have  gradually  refumed  their  natural 
courfe,  and  a complete  cure  has  been  effect- 
ed *. 

V 

■ When  the  whole  cylinder  of  the  intefline  is  in  a 
gangrenous  flate,  all  the  dead  portion  is  to  be  re- 
moved ; the  intefline  is  to  be  returned  into  the 
abdomen,  but  its  divided  edges  are  to  be  retained 
near  each  other  and  the  external  wound,  by  liga- 
tures paffed  through  the  mefentery  and  mouth  of 
the  fac.  This  is  a praCtice  which  has  in  many 
cafes  proved  fuccefsful. 

Mr  Cooper  of  London  has  recommended,  that 
an  attempt  fliould  be  made  to  procure  reunion  of 
the  divided  edges  of  the  intefline.  The  praClice 

which 
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which  he  has  recommended  he  was  led  to  adopts 
from  the  fuccefsful  refult  of  fome  very  interefting 
experiments  made  on  animals  by  Mr  Thomfon 
and  himfelf  *.  “ The  praftice,  therefore,  (fays  Mr 
Cooper)  which  ought  to  be  followed  in  an  in- 
“ teftine  divided  by  mortification,  is  to  cut  off  its 
“ mortified  extremities,  and  then  to  pafs  four 
" flitches  through  them,  one  at  the  mefentery, 
**  and  the  three  others  at  equal  diflances  round 
“ the  inteftine.  Then  returning  it  to  the  mouth 
“ of  the  hernial  fac,  which  fhould  be  opened 
“ higher  up  than  ufual,  it  mufl  be  there  firmly 
“ confined,  by  a ligature  being  pafled  through  the 
“ mefentery,  in  the  manner  already  direfted.  If 
“ ftools  pafs  the  ligatures,  and  the  patient  goes 
“ on  well,  the  ligatures  may  remain  until  they  are 
“ thrown  off  by  ulceration  ; 'but  if  there  are  no 
ftools,  and  the  patient  fuffers  from  a diftended 
abdomen,  three  of  the  flitches  .fhould  be  cut 
“ away,  leaving  that  which  attaches  the  inteftine 
“ to  the  hernial  fac,  as  well  as  that  which  joins 
“ its  edges  at  the  mefentery.  The  faeces  can  then 
“ readily  efcape  at  the  external  wound  j and  as 
“ granulations  arife  and  the  wound  heals,  the 

D 2 « mouths 
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mouths  of  the  divided  inteftine  will  become 
“ united,  fo  that  the  feces  will  take  their  natural 
“ courfe  . 

When  the  operation  is  completed,  if  the  vifcera 
have  been  returned  into  the  abdomen  in  a'found 
ftate,  the  lips  of  the  wound,  being  cleared  of 
blood,  are  to  be  brought  together,  and  retained 
by  flips  of  adhefive  plafter,  and  a comprefs  and 
bandage  are  to  be  applied.  , 

In  general,  the  patient  feels  great  relief  after  the 
operation,  and  he  has,  in  a few  hours,  a free  dif- 
charge  of  feces.  If  this  fliould  not  foon  take 
place,  mild  laxatives  and  purging  injedions  fliould 
be  adminiftered. 

When  the  inteftines  have  been  in  a ftate  of  in- 
flammation at'  the  time  they  were  returned  into 
the  cavity  of  the  abdomen,  it  is  apt  to  continue, 
and  has,  in  many  cafes,  proved  fatal.  Whenever, 
therefore,  the  patient,  after  the  operation,  com- 
plains of  fevere  pain  in  the  abdomen,  which  is  not 
removed  by  purgative  medicines,  particularly-  if 
the  pulfe  is  fmall  and  hard,  blood-letting,  unlefs 

it 
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it  is  contra-indicated,  fhould  be  had  recourfe  to, 
and  fhould  be  repeated,  in  proportion  to  the 
ftrength  of  the  patient  and  the  feverity  of  the 
fymptoms. 

From  the  irritable  ftate  of  the  ftomach  and 
bowels,  in  fome  cafes  vomiting,  in  others  diar- 
rhoea, comes  on  after  the  operation.  Thefe  are  to 
be  removed  by  the  exhibition  of  opium. 


Having  brought  this  Eflay  to  a conclufion,  it 
only  remains  for  me  to  acknowledge  bow  much  I 
am  indebted  to  Mr  Thomfon,  Profeflbr  of  Surgery 
to  the  Royal  College  of  Surgeons  of  Edinburgh, ' 
for  the  information  which  I have  received  on  the 
fubjeft,  not  only  from  his  valuable  Leftures,  but 
alfo^from  his  very  accurate  difleftions  of  the  parts 
concerned  in  the  difeafe,  which  he  was  fo  kind  as 
to  allow  me  to  witnefs. 
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